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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH staseraono. L) 344

Primary Registration District Noim Ragistrar's No.

1. PLACE OF D? : /
{a) County. asper Bin
(B=City.or town. —_=-........ S oPe 11 = Aty

{If outside city or town limits, writa %
(¢) Name of hospital or institution:

Joplin---New Addition -/f /

(If not in bospital or institation, write streat number or location)
(d) Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:
) A
Hlo stata. Missouri ® County__d B5DEY

© Cityortown8.0P1dN -« New Addition -[wa-.Q

(If outsids city or town limits, write “RURAL")
[G3] geat No.

R -

=

(Spacily whatber {If roral, giva location)
Iathis community, 15 yrs
yeurs, months or days) {£) If forelgn born, howlong In U. 8. A.1 Yeats.
MEDICAL” CERTIFICATION
"1, Viols May Goade 347 . Sth
o o S s 20, DATE OF DEATH: Month MBIC day
. veteran, . {c) So ecurity .
name War Neo noneg year...__.._.lg..z_l:.g.........__hnur 1 minnte 20
21. I hereby cortify that I attended the decensed komu_m._f_:._U&
5. Cclort‘% 6. {c) Single, widowed, married, 1999, toSreanr e . £-— 1.4
eSex. BOM. | raca W ____ avercedBIT i 04 that I last saw b allve on 19 |
6. (b) Name of hushand or wife...... 6. {£) Age of husband or wife i || and that death oecurted on the e and hour stated above. . |
B e ..years || Immediate causs of den ! = I |
7. Birth date of docoased .. S_@EE_._S_L 1 0 S |
{Mooth) {Day) {Year) ‘
|
8. AGE: Years Months Days If lexs than one day Due to ﬁ |
3,
36 5 26 hr. min, Du i v
s to. .
9. Birthplace..... LATS0NS Kansas s
(ﬁu. town, oF conuty) (State or foreign wufry)
Oth Al
10. Usual oceupation ousekeeper (1:1:::, sney wiibia 3 menih of daath) . tf———
11, Industry or busipess PHYSICIAN
E {m Neme__._ William H Tipton [ (| M ' Underting
-4
2 Lo, Biraptnce ilinols EEret
5 Sdran~ St rl wloreem i) || Otaatopey [t:ﬁi.‘:'?*

15. Birthplace

{ 14. Maiden name

18. {q) Informant's o
{b) Addrem.
17. {a)

(Burial, crlnnlou. er rmonl)
{¢) Place: burial or erematio;
18. (s) Signature of funeral director,

(3) Addr

12. (o) Cel
(Date received

(b) Data thereol. =
(umm) (Day) (Your)

2,

22. II death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of cecurrence
{¢) Whers did injury occur?.
{City of town} (Sta
(d) fDid injury occur in or about home, on farm, in Induatrh.l plnl:e. in pnb!ic p!m'r

"3 gfbﬂe at work? (Specify type of place}

m
23. Signature / M. D.or other)r.__._

e cematare) hll

| Ad Date signed. .

{Licensod Embalmer’s Statement on Roverse Side}




RECEIVED
Disir'sr .- a'th Officer No.

Distoce File a;\éﬁ_l/a({éﬁ.f/_o_ 6

Date Fited .0 ___ T . ______. ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIDAWR
the abhove constitutes grounds for revocation of license.)

If this body js not embalmed, above space should be left blank. _

.




